tamiare : SANTA FE, NEW MEXICO 87501
“rwa
;:U::..'--’h
bieserewce REQUEST FOR ALLOWABLE
taansronTen »—:1‘-".- AND ‘
ortaaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
T PADRATION OFPCE
. Opeterer
‘ Conoco Tnc
Addeoss
i P. O. Box 460, Hobbs, New Mexico 88240
1(.1&\(:) bor biling (Chech peoper bes) Other (Please esplain)
New Wel} Change in Tacis-pauc of:
, Recompletion D oil Dry Cas
{ Change iIn O-monmpD Casinghead Gas Condenaate

I change of ownership give name
ond address of previous owner

DESCRIPTION OF WELL AND LEASF

| Lease Name Well No.| Pool Name, Including Fosmation Kind of Leass Lease .
| State A-17 3 Eunice Monument GSA j5tate, Federal or Fee B-2656
Locotien

Unit Letier L : 1980 Feet From The _South Line ond 660 Feet From The West

Line of Sectton 17 T.mship 19§ Range 37E . NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsposier ot Otl or Conder.sate )

Texas New Mexico Pipeline Company
Kaze ol Authorized Transporter of Casinghead Gas ha)

Warren Petroleum

ot Dty Gas [}

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, New Mexico 88240

Address (Cive oddress to which approved copy of this form iz 4o bc sent)

P. 0. Box 67, Monument, New Mexico 88265

. T ,
I{ well produces oll or liquids, : Unit ) Sec. ' Twp. .Rq-. 18 932 actuaily eonnected? ) When
give locstion of tarks. (N 217 !'195. «37E Yes ‘ NA

[ this (woduction is commingled with that from any other lease or pool, give commingling order number

:OMPLETION DATA
) Ot well
" Designate Type of Completion — (X) | -

: Gas well :'No\v well 7‘ Workover : Deepen

rPluq Back :Scm Rea'y. : Difl. m

! [ 1 ] [} '
A

L L
Jute Spudded Daie Compi. Ready 1o Prod.

’e A
Total Depth P.B.T.D.

Hevauocas (DF, RAB, RT, CR, ete.;, | Name of Producing Formation

Top QU/Gas Pay Tubing Depth

*eriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of load oil and must be equal 10 or exceed 109

IL WELL

able for this depth or be

for full 24 Aours)

3te First New Oil Run To Tanzs Date of Test ‘

Producing Metnad (Flow, pump, gas lift, etc.)

mgih of Test Tubing Presswe

Casing Presaure Croke Size

ntual Prod. During Test Qul-Bble.

Water- Bols. Cas*MCF

\S WELL

tual Prod. Teste« MTF/D Length of Test

Bbis. Condenaate/MMCF CGravity of Condensats

eting Method (puos, back pr.) Tubing Presewe (Shat-ia )

Casing Presswe { Shut-4n) Chake Size

RTIFICATE OF COMPLI..&.\'CE

'eby certify that the rules and regulations of the O} Conservation
isioa have been complied with snd that the information given
ve {s tiue and complcie to the Least of my knowledge and beliol.

LedA G

Administrative Supervisor

(Tusle)
October 15, 1984

{Date)

OIL CONSERVATION DIVISION

0CT 16 1984

APPROVED o 19
RN
-BY U!{!’@ggﬁ}—-;. o TR
133 SRR K DR,
TITLE Bis

This form is to Le filed In compliance with mULE 1104,

1{ this is a requeat for ajlowabls for a newly drilied or deere
well, this {orm tnust Le accompenied Ly a tebulation of the devis
teets taken on the well in accordance wilh RULL 11,

All sactions of thiu form must Le {liled out compleinly for all.
able on new and recvmpleted walla,

Fill out only Sections 1. 11, 111, and VI for changua of owa
well neine or number, or Wrsnspuites or othar such Changu of condiin

Sepsrate Forms C-104 muel Le flled for each pool In multl,
enmoleied wells,




